: . THE DIVISION OF HEALTH OF MISSOURI ] -
Ho.300 || o 44430
: inee m - STANDARD CERTIFICATE OF DEATH State File Now....
10-48 J AN
21 1959
' BIRTH NO. REG. DIST. NO. _/ 72 pRiMARY REG. DIST. N.M Registrar's Na..._,......_.ﬁ.{.................
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Wbare 4 d lived. U ioetitation: residesce befors
a. COUNTY @5 W a. STATE_ _ ) b. COUNTY, sdisioeion).
Laclede ; ¥igsouri Pulaskl
b. CITY (H cataide corpurate timits, write RURAL and ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give township)
OR p}| STAY tln this place) OR @ e -@
TOWN Tebanon : 4 monthd TOWN wgynesvilleg ° 69
d. FULL NAME OF (if mot in hoapital or institution, give strect addros or loeation) d. STREET (I rursl, atve location)
HOSPITAL OR ADDRESS /
INSTITUTION T.orc!a Nursire Home
3, SE%ME %‘E a. (First) b. (Middle) c. (Last) ' 4. DATE (Month)  (Day) (Yean
(Typeor Print) A 3@ Jsckaon DEATR Twc, 2, 1981
. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |} 8, DATE OF BIRTH 9. AGE (Jo years| ¥ DOO 1 TEN | r oWOER = wms.
/ WIDOWED, DIVORCELY (Bpecify) Last birthday) u.m., Days | Hours | Mig,
Femecle fl Whi e Morniadg | Sent. 2, 18789 Bo 61 I
10a. USUAL OCCUPATION (Giekindof work | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreley oountry) 12, CITIZEN OF WHAT
dons during mist of working e, even if retired) DUSTRY COUNTRY?
Hongewsd £a Kentucky USA
113;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JTomeg Tahell J T e e [ N ar aplro
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, m.zg_n_knn'n) {If yes, xive war or dates of servios} NO. ’
: -_— 2 Clerenrned Bpawn 4407 Apean St Tonig
M CAL

18. CAUSE OF DEATH EDI CERTIFICATION - INTERVAL BETWEEN
| Enter only cnecsuseper | | DISEASE OR CONDITION . g a“w ONSET DEATHy *
line for (s), (b), and (&) DIRECTLY LEADING TO DEATH () -— -9

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B}
‘a# Beard failure, asthenia, | rize to the above an:u (o} "ating

de. It me ihe dig. | the undeslying couse lost. T O S NPttt R M
case, infury, or complicg- - ,.DUE T0 @) — — - -
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS  *» .M .* R
Crmditions contributing to the death but not
related to the discase or condition axusing death.
_.J| 19a. DATE OF OPERA-| 19b. MAJOR FINDINGS OF OPERATION - . , | Gl e e i s el | 2. AUTOPSYY
' T TIOR . 3 3 [ x
: _ . . ves (] wo [A
It 21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.g..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, strest. office bldg., wt0.} -, e, v
HOMICIDE ) .
21d. TIME . (Month) (Day) (Ysar) (Hou} | 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR? ‘
. - WHILEAT HOTWHILE ” A L S .
INJURY .- R -t I it R U S 1 e

2. I hereby certify that T attended the deceased from MS;;Z lo _M_, 19.57, that I last saw the decessed

alive on _@_:_L, 19_9'_2,' and that dealh occurred al __=—"__ m., from the causes and on the dale slated above.

((Iﬁes‘rea or titley | 23b. ADDR 2. DATE SIGNED
"
- | 2 n ey P25 |-

b ) . rl
ME OF CEMETERY OR CREMATORY | 24d. LOCATION (('J!ty.'to}m. of county) {Btate)

v

Z4a. BURIAL, CREMA- | 24b, DATE 24,
TION, REMOVAL tBpeciti}y
Burizs] VidNee, 4,159 Tdumae Cemeatery.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE y2< -
X

/- ]01952 ?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, or bg

Student Embalmer No.
working u%n:upewisim s . M
Student Sl WP . L1 4 Signed , 2 4948 %/
uaen Student Embalmar 0?,/0{__
Licensed Embalmer N
P. 0. Ad L e, S

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




